Regular 
Utility 
None 



Application Data Sheet 
Application Information 

Application type:: 

Subject matter:: 

CD-ROM or CD-R: : 

Number of CD disks:: 

Number of copies of CDs:: 

Sequence submission?: : 

Computer readable form 
(CRF) ? : : 

Number of copies of CRF:: 
Title : : 



Attorney docket number: : 

Request for early 
publication? : : 

Request for non-publication? : : 

Suggested drawing figure:: 

Total drawing sheets:: 

Small entity? : : 

Licenssed US Govt. Agency:: 

Contract or Grant Numbers : : 

Applicant Information 
Applicant authority type:: 
Primary citizenship country: : 
Status : 
Given name : : 



Paper 
No 

METHODS OF DIAGNOSIS AND 
TREATMENT OF INTERSTITIAL LUNG 
DISEASE 

0010872/0507287 
No 

No 

9 sheets 

Yes 

NIH 

HL56387; HL50046 

Inventor 
US 

Full capacity 
Jeffrey 
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Middle name : 

Family name: 

Name suffix: 

City of Residence:: 

State or province of 
residence : : 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 



A. 

Whitsett 

Cincinnati 
OH 

US 

5565 Salem Road 

Cincinnati 

OH 

US 

45230 



Applicant Information 

Applicant authority type:: 

Primary citizenship country 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix: : 

City of Residence:: 

State or province of 
residence : : 

Country of residence: : 
Street of mailing address:: 
City of mailing address:: 



Inventor 
US 

Full capacity 

Stephan 

W. 

Glasser 

Cincinnati 
OH 

US 

7401 Miami Hills Drive 
Cincinnati 
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State or province of mailing OH 
address : : 

Country of mailing address:: US 

Postal or zip code of mailing 45243 
address : : 



Correspondence Information 

Correspondence customer number: : 2 6874 

Phone number:: 513-651-6839 

Fax number:: 513-651-6981 

E-mail address: : salbainyjenei@fbtlaw.com 

Representative Information 

Representative customer number: : 26874 



Domestic Priority Information 

Application:: Continuity Type:: Parent Parent 

Application: : Filing 

Date : : 

This Application Non- Provisional of 60/413,949 12/9/02 



Foreign Priority Information 

Country:: Application number:: Filing Priority 

Date : : claimed: 
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Assignee Information 
Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of 
mailing address:: 

CinLibrary/1349842 .1 



Children's Hospital Research 
Foundation 

3 33 3 Burnet Avenue 

Cincinnati 

OH 

US 

45229-3039 
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